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Abstract 
The articles in this thematic issue suggest both opportunities and hazards for the health and development of adoles-
cents in the digital age. We place these concerns in the context of improving health for young people in the US and 
elsewhere, and suggest that based on evidence uncovered to date, increasing digital connection may be having no less 
favorable than adverse effect on adolescents. 
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This thematic issue highlights both opportunities and 
hazards for adolescents in the digital age. Although it is 
common to emphasize the hazards more than the ben-
efits (see George & Odgers, 2015), it is also important 
to recognize that on a variety of health indicators, 
young people are healthier today than before the digi-
tal age. Looking at recent trends in the US, use of major 
drugs of dependence has declined since their peak in 
the 1970’s (Figure 1). Adolescent birth rates have de-
clined (Figure 2), and deaths due to all forms of vio-
lence have remained the same for females and de-
clined for males (Figure 3). Deaths from motor vehicle 
crashes have been on the decline (Figure 4). Although 
adolescent suicide rates have risen since 2007 in con-
cert with the 2008 economic crisis (Figure 5), this trend 
has affected a wide age range in the US, suggesting 
that adolescents do not appear to be at unique risk 
(Curtin, Warner, & Hedegaard, 2016). 
 
 
 
Figure 1. Rates of drug use by US high school 12th grad-
ers based on the Monitoring the Future study. Source: 
Johnston, O’Malley, Miech, Bachman and Schulenberg 
(2016). 
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Figure 2. Birth rates to adolescents ages 15–19 in US from 
1990–2013. Source: Office of Adolescent Health (2016).  
 
Figure 3. Rates per 100,000 of violent fatalities, including 
homicide and suicide from 1999 to 2013 in US. Source: 
Centers for Disease Control and Prevention (2016).  
 
Figure 4. Rates per 100,000 of motor vehicle deaths in 
adolescents from 1999 to 2013 in US. Source: Centers 
for Disease Control and Prevention (2016).  
 
Figure 5. Rates per 100,000 of suicide deaths in adoles-
cents from 1999 to 2013 in US. Source: Centers for Dis-
ease Control and Prevention (2016). 
At this broad level, there is little to suggest that en-
hanced digital connectivity has altered the mostly fa-
vorable trajectories of adolescent health in the US. A 
recent review of the health of children and adolescents 
in the UK similarly found that indicators of mental and 
behavioral health problems have either remained the 
same or declined in recent years (Hagell, Coleman, & 
Brooks, 2016). According to the Good Childhood Re-
port (Pople, Rees, Main, & Bradshaw, 2015), adoles-
cents in the UK have reported steady levels of overall 
wellbeing from 2009 to 2013. Thus, in both the US and 
the UK, epidemiological trends in adolescent health do 
not correlate significantly with greater digital connec-
tivity over the past 20 years. This finding is consistent 
with the observation that, while greater digital connec-
tivity has dramatically changed adolescents’ lifestyles, 
those changes may not have affected health for the 
better or for the worse. 
As noted in the review by Mills (2016) adolescents 
today are using digital communication to enhance their 
connection with friends in the offline world. In a na-
tional study of US adolescents conducted by Dunlop, 
More and Romer (2011), they found that although us-
ers of social networking sites were more likely to be 
exposed to stories about someone they knew who ei-
ther attempted or died by suicide, increased awareness 
of suicide did not lead to greater suicidal ideation. It is 
conceivable that the social support provided by others 
on social media can be protective against self-harm 
and suicide. Use of online forums, however, predicted 
increases in suicidal ideation. This is consistent with 
Mills’ review (2016) suggesting that users of social 
networking sites are, on average, better adjusted than 
those who shun such sites, but that users who are 
troubled are at greater risk for bad experiences in 
online interactions with strangers. Nevertheless, some 
health promoting uses of the internet and social media 
have allowed previously marginalized or isolated youth 
to connect, communicate, and build community, as has 
been seen with sexual minorities (e.g., Rattan & Am-
bady, 2014; Tropiano, 2014). At the same time, the rise 
of pro-ana and pro-mia eating disorder sites illustrates 
how some uses of the internet have supported dys-
functional behavior (Borzekowski, Schenk, Wilson, & 
Peebles, 2010; Peebles et al., 2012; Wilson, Peebles, 
Hardy, & Litt, 2006). As dramatically as digital media 
have changed how adolescents live and communicate 
with peers and the world, it is possible that those 
changes have not translated into overall greater risks 
to health. We may be witnessing how adolescent be-
haviors that previously played themselves out in the of-
fline world are now migrating to the digital environ-
ment, which may increase some health risks and 
attenuate others 
Again on the positive side, the internet has provid-
ed adolescents with greater opportunities to access 
health information in a private, controllable setting. As 
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documented by Wartella and colleagues (2016), ado-
lescents are using digital resources to access infor-
mation about their bodies, health, and wellbeing. What 
is less clear is whether the information they are acquir-
ing is leading to improvements in their health. Poor 
youth continue to experience barriers to accessing 
health information as well as health care in the US, re-
flecting the persistence of the digital divide and adding 
further urgency to the need to close the gap between 
the “haves” and the “have-nots”. Recent efforts by the 
US Federal Communication Commission to close the 
digital information gap may serve to redress this im-
portant need.  
The study by Bleakley and colleagues (2016) regard-
ing the phenomenon of internet addiction shows that 
for adolescents who have unsupportive families and 
problems with social adjustment, the 24/7 lure of the 
internet may be difficult to resist. Youth with impulse 
control or attention problems are more likely to over-
use the internet for either escape (game playing) or at-
tempts to connect with others (social networking). As 
the review by Mills (2016) also suggested, these youth 
are unlikely to benefit from their retreat to the online 
world. Given the similarities in risk factors and our 
growing understanding of addictive personalities that 
move from one “high” to another, it would be interest-
ing to examine whether drug dependence declines 
with the increase in overuse of interactive media. 
Adolescent behavior is strongly influenced by peer 
networks. The effects of peer involvement in bullying, 
drug use, and risky sexual behavior have long been ob-
served in the offline world. It is no surprise that such 
problems have migrated online. The reviews by Ste-
vens and colleagues (2016) and Edwards and col-
leagues (2016) highlight how youth of color in the US 
use some social media, such as Twitter and Instagram, 
more than others, and how more needs to be known 
about the effects of online communication in these 
communities. The concept of a digital neighborhood 
suggested by Stevens et al. (2016) invites consideration 
of how the online world may both mirror and deviate 
from what has traditionally occurred offline. Of particu-
lar importance, the ability to reach such networks effi-
ciently online opens the possibility of intervening to 
reduce harmful and enhance helpful peer effects.  
Consistent with this opportunity, Moreno and col-
leagues (2016) present an interesting analysis of the 
various uses that social media afford for youth, not on-
ly to communicate but also to form identities. They 
suggest that with greater understanding of these af-
fordances, we may be better able to develop mecha-
nisms that protect youth from the potentially harmful 
peer effects that can occur online. 
It is particularly concerning that advertisers have 
found ways to leverage adolescent engagement with 
the influential power of digital media to market poten-
tially unhealthy products, such as alcohol, tobacco, and 
high energy-low nutrition food (Dunlop et al., 2016). 
These trends call for greater efforts to restrict this 
marketing or to counteract it with social marketing as 
has been conducted in traditional media.  
Perhaps the most direct link between digital com-
munication and potential harm to adolescents is the 
concerning evidence on texting while driving (Delgado, 
Wanner, & McDonald, 2016). While the digital age has 
introduced smartphones, global positioning systems 
(GPS), and digital screen entertainment in cars, all of 
which can distract while driving, greater digital connec-
tivity between adolescents may actually have reduced 
their need to drive. Although obtaining a driver’s li-
cense has been a traditional adolescent rite of passage, 
adolescents can now connect and socialize with the 
swipe of a finger. While car manufacturers advertise 
that their vehicles are more connected and feature 
more screens, the risks of distracted driving, whether 
due to texting, using GPS, or tuning the radio, are ele-
vated. Public health efforts to make the driver less dis-
tracted while driving are surely an agenda item for the 
future. 
There is no question that today’s adolescents are 
growing up in an environment so different from that of 
their parents as to be almost unrecognizable. It is cer-
tainly changing the way that they learn, communicate, 
and socialize. Time will tell if their brains are develop-
ing differently due to the transformed psychosocial en-
vironment in which they are embedded. But at this 
time, there is scant evidence that the digital revolution 
has placed them at increased overall health risk.  
There are concerns, nevertheless, that should be 
taken seriously. Today’s youth may be the first genera-
tion in history with a lower life expectancy than their 
parents (Olshansky et al., 2005), and some educators’ 
have suggested that easy access to communication and 
information has impeded the development of in-
person communication (e.g., Turkle, 2015) and reflec-
tive thinking (e.g., Carr, 2010). What we must be cau-
tious about is the connections that we draw. Just be-
cause we may see positive and negative changes in 
behavior and health risk during the digital revolution 
does not mean that they are caused or contributed to 
by digital connectivity. Health outcomes in many of the 
traditional areas of concern are actually improving, as 
we have seen, but we must remain alert for similar 
problems emerging in areas where we are not yet look-
ing. Human nature has not changed—we will make the 
same mistakes as we always have—but the outcomes 
of those mistakes may be different in the digital age.  
In conclusion, despite areas of concern, there is also 
reason for optimism. Ubiquitous and affordable digital 
connectivity is giving adolescents greater freedom and 
more opportunities to exert their independence and 
autonomy. Adolescents today have greater access to 
information about their bodies, their selves, and the 
world in which they are living, all of which may lead to 
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effects not seen in their predecessors. It is what they 
do with this enhanced connectivity that will most pow-
erfully influence their health and wellbeing.  
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